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British Medical Association. 
CURRENT NOTES. 


Payment For Mepicat Orricers V.A.D. Hospirats. 
WE have received a number of communications upon the 
subject which was referred to under this heading in the 
SuppLEMENT of May 19th, 1917. Owing to limitations of 
space we can only summarize the views of certain corre- 
spondents. Dr. Howard Marshall, whose letter to the 
Times first drew public attention to the matter, writes 
to suggest that neither we nor the Representative Body 
realize how acutely, not only those concerned, but the 
profession in general, feel the way in which this matter 
has been dealt with by the War Office. He makes the 
point that “ voluntary” is not a synonym for “ gratuitous.” 
He would let those civilian medical officers, whose means 
enable them to do so, continue to give their gratuitous 
services to V.A.D. hospitals if they so desire; but if 
a scale of fees is to be framed, he says, let it bear 
some relation to the work performed, and let it be 
honestly and openly offered to every civilian medical 
officer engaged in voluntary aid hospital work, instead 
of being made available only to those who chance to 
hear of it, and withheld by official instructions from 
those who can be kept in ignorance of it. Dr. Marshall 
finally points out for the information of our readers that in 
January last he brought the matter fully before the 
Central Medical War Committec, and asked them to take 
it up. On March 15th, 1917, he wrote to the Director- 
General A.M.S., who replied that the basis of 3d. and 
2d. spoken of as that upon which medical men should be 
paid for their professional services had no foundation 
except in the imagination of idle gossipers; no such basis 
had ever been thought of. Dr. Marshall asks how this is 
to be reconciled with the fact that in October, 1916, these 
very fees were offered by the D.D.M.S. Southern Com- 
mand to such Gloucestershire medical officers as applied 


for them. 
Another V.A.D. medical oficer, who wishes to be anony- 


mous, writes to express hi , gratitude to Dr. Marshall for |. 


airing this subject. In his opinion, whatever doubt there 
may have been as to the desirability of paying these 
medical officers, there is certainly none now, since the 
mean and petty manner in which the War Office has taken 
advantage of the generosity of the willing medical men 
has been brought to light; the payment, he holds, should 
be retrospective. 

’ On the other hand, Dr. S. Hamilton, medical officer to 
Blanwern Park Auxiliary Military Hospital (Newport, 
Mon.), believes that the majority of medical officers to 
V.A.D. or auxiliary hospitals, who undertook this work 


without the desire for or the hope of payment, still prefer 
to continue it gratuitously; but they would probably 
be gratified by some mark of the Government's apprecia- 
tion, such as an honorary commission without pay in the 
R.A.M.C., or the issue of a badge to be worn “ for services 
to King and country.” 


Tue British MEepicat JOURNAL. 

Ata meeting held on May 30th a special Subcommittee 
of the Journal Committee recorded its opinion that the 
present form of the JourNAL on the whole is suitable and 
meets the present needs of the Association. The opinion 
was also expressed that members of the Association would 
welcome in the JouRNAL an increase in the number of the 
contributions on clinical subjects. The Subcommittee 
considered that in order to increase the general interest 
of members in the work of the Association the column 
of “Current Notes” in the SuppLeMENT should be further 
developed, to include reports at frequent intervals of the 
work of Committees and Subcommittees. 


OPERATION OF THE NOTIFICATION OF Brrtus Act, 1915, 
In IRELAND. 


Medical Association held on April 20th the Irish Medical 
Secrotary was directed to make representations to the 
Local Government Board that sanitary authorities in 
Ireland, when putting the Notification of Births Act into 
operation in their areas, should provide adequate remunera- 
tion for the extra work imposed on Irish medical officers 
of health who are only part-time officers in receipt of 
salaries from £15 to per annum. With reference 
thereto tlre Local Government Board has replied that there 
is no provision in the Notification of Births Act, 1907 and 
1915, for granting additional remuneration to medical 
officers of health, but added that where schemes for 
maternity and child welfare, with which medical officers 
of health have been associated, have been submitted to 
the Board by sanitary authorities in connexion with the 


| maternity and child welfare grant, the Board has con- 


sistently encouraged the fixing of reasonable remuneration 
for such officers in respect of extra duties under th 
schemes. 


MEDICAL PRACTITIONERS AND HirED Motor Cars. 

The Association understanding that the Petrol Control 
Committee was prepared to issue special permits for the 
hire of motor cars for specified purposes in districts where 
there are no taxi cabs or cther hackney vebicles plying for 
hire in a public place, or at a railway station, provided 
that the motor car is used only by certain specified classes 
and for certain specified purposes, communicated ith 
the Secretary of that Committee, pointing out that the 
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At the meeting of the Irish Committee of the British 
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arrangement made no provision with respect to the hire of 
motor cars by medical practitioners. While expressing the 
Association's appreciation of the facilities which the Petrol 
Control Committee has placed at the disposal of medical 
practitioners in obtaining an adequate supply of petrol for 
use for their motor cars for professional purposes, it was 
pointed out that a certain number of medical practitioners 
_ who do not themselves own motor cars make use of hiring 
facilities in various districts, and that to prevent such prac- 
titioners from hiring motor cars when urgent need arises 
would seriously imperil the safety of the civil ‘population. 
It was therefore urged upon the Petrol Control Committee 


’ that the special permits referred to should be extended so’ 


. as to include medical practitioners in the course of their 
professional work.” On June 6th the Petrol Control Com- 
mittee published a communication stating that, on further 
_ consideration, it has been decided to issue special permits 
for-the hire of motur cars on conditicn that these cars are 
used only-for business purposes and public duties, or for 
the. conveyance of passengers to and from a railway 
_ station or port. The phrase “ business purposes and public 
’ duties” appears to cover all the professional purposes of 
medical men; and, although no formal notice to that effect 
has been given to the British Medical Association by the 
Petrol Control Committee, we have received an explicit 
assurance that this is the interpretation intended by the 
Committee. 
Penstons MrepicaL Apvisory COMMITTEE. 

The Medical Advisory Committee to the Board of 
Pensions met, on Junc 4th, to consider draft instructions 
to local pensions committees for the provision of special 

-mnedical treatment for disabled soldiers and sailors. The 
members ‘of the Medical Adviscry Committee are Sir 
Frederick Taylor, Sir Watson Cheyne, Sir Rickman 
Godlee, and Dr. Sidney Martin, representing the Royal 


Colleges of Physicians and Surgeons; and Dr. H. Bracken- | 


bury, Mr. Bishop Harman, and Dr. Alfred Cox, representing 
the British Medical Association. : 


Merprcat MosILizaTION IN AUSTRALIA. 

At the annual meeting of the New South Waites Branch 
ot the British Medical Association, held on March 30th, 
it was unanimously resolved that, in order to establish 
equality of obligation among medical practitioners in 
Australia who undertake military service for the purpose 
of the war, and to maintain the A.A.M.C. in such a state of 
efficiency as will enable it to meet the requirements of the 
army—due regard being paid at the same time to the 
medical needs of the civil pepulation—steps should be taken 
to introduce compulsory enrolment of all qualified practi- 
tioners as persons liable for enlistment and service as 
officers in the A.A.M.C., and that a medical war committee 
should be constituted for each military district to make 
selections and recommendations for exemption of the 
persons so enrolled, and to have other functions and powers 
enabling it to undertake the local organization of the 
medical profession in relation to the needs of the A.A.M.C. 
and of the civil population. 


SCOTTISH COMMITTEE. 

A MEETING of the Scottish Committee was held in Edin- 
burgh on May 26th, when there were present: Dr. John 
Adams (Glasgow) in the chair; Dr.G.C. Anderson (Methil), 
Dr. R. C. Buist (Dundee), Dr. J. K. Drever (Glasgow), 
Dr. J. Wishart Kerr (Glasgow), Major G. R. Livingston 
(Dumfries), Dr. C. E. Robertson (Glasgow), Dr. John 
Stevens (Edinburgh), Dr. A. D. R. Thomson (Musselburgh), 
Dr. H. F. Watson (Perth), Major C. S. Young (Dundee). 


Insurance Acts Subcommittee. 

The Committee considered a report from the Insurance 
Acts Committee as to the setting up of an Insurance Acts 
Subcommittee for Scotland, and passed the draft circular 
to Panel Committees; it ordered the issue of the nomina- 
tion papers to these committees, and resolved to delay the 
election of the five members to be elected by the Scottish 
Committee until after the commencement of the next 
Association year, when the names of those elected by the 
Panel Committee would be known. It was also decided 
that in the event of a conference of Local Medical and 
Panel Committees being called by the Association the 
Insurance Acts Subcommittee for Scotland should be called 
together previously to consider the agenda of the conference 
if the Suvcommittee were constituted by that time. 


TINGS OF BRANCHES AND DIVISIONS, 


[JUNE 9, 


Colliery and Public Works Surgeons Committee. 


Consideration was given to the desire expressed at the - 


last Conference of Representatives of Local Medical ang 
Panel Committees for a reconstruction of the Scottigh 
Committee, and it was resolved that in view of the settin 
up of the Insurance Acts Subcommittee (Scotland) it was 
not necessary to take further steps in this matter. It was 
resolved to send a memorandum explaining the situation 
and powers of the Scottish Committee to all Divisions ang 
Branches, and to the Local Medical and Panel Committees 
of the country. 

A grant of an additional sum of £200 for the year 1917 
by the Council of the Association was reported to the 
Committee, and it was resolved to pay the sum of 
formerly granted to the Colliery and Public Works 
Surgeons Committee of Scotland. 


Drugs in Rural Districts. 

A. communication from the County of Ayr Panel Com. 
mitkee with regard to the remuneration of rural prac- 
titioners in connexion with the dispensing of drugs was 
referred to the Insurance Acts Committee, with the request 
that it sliould be remitted to the Rural Practitioners 
Subcommittee as a matter of general interest. 


Central Midwives Board. ‘4 
Dr. Michael Dewar (Edinburgh) and Dr. J. Wishart 
Kerr (Glasgow), members of the Central Midwives Board 
appointed by the Scottish Committee, reported on the 
work of the Board for the past year. The report showed 
great activity on the part of the Board in this the first 
year of its existence, and the thanks of the Committee 
was given to Drs. Dewar and Kerr for their services. 


Mectings of Branches and Dibisions. 


BOMBAY BRANCH. : 
AN ordinary meeting of the Bombay Branch was held on 
March 29th in the Bombay Bacteriological Laboratory, 
Pavel, when Dr. R. Row, presided. 
Demonstrations.—The following demonstrations were 
given: 
(1) Methods for the detection of typhoid carriers, by Captain 
Cruickshank and Assistant Surgeons Lafrenais and Moody. 
(2) Life-history of I’ilaria bancrofti and of its intermediary host 
the mosquito, by Sub-Assistant Surgeon Akula. (3) Life- 
history of certain trematodes, with special reference to the 
ogg sors of the introduction of schistosomiasis into India, by 
r. Soparkar. (4) Some new methods for the isolation of 
cholera vibrios from stools, by Dr. Dalal. (5) Certain methods 
for the differentiation of cholera vibrios from certain cholera- 
like vibrios found in water, by Dr. D. N. Gore. (6) Different 
media for the isolation of typhoid bacilli, by Dr. S. N. Gore. 
(7) New clinical method for estimating sugar in the blood, with 
an explanation of its use in the treatment of diabetes, by Mr. 
Mackenzie Wallis. (8) Life-history of Filaria medinensis, by 
Dr. D. A. Turkhud. (9) Some new disinfectants, by Assistant 
Surgeon Avari. (10) Cinema films illustrating the life-history 
of the mosquito, flea, fly, other insects and micro-organisms, by 
Major Liston. : 
On the motion of Dr. R. Row, seconded by Dr. Sorap 
K. Narmay, a hearty vote of thanks was passed to Major 
W. Guen Liston, 1.M.S., C.LE., for organizing such an 
interesting meeting, and Mrs. Liston for her hospitality. 


ANNUAL MEETING. 

The annual meeting of the Branch was held in the 
University Library on April 12th, when Dr. Soras K, 
ENGINEER presided. 

Annual Report and Financial Statement.—The report 
of the Branch Council, showing that three meetings had 
been held during the year, and giving particulars of the 
cases at the meetings, together with the statement of 
accounts for 1916, were passed. 

Election of Officers.—The following new Branch Council 
was elected : 

President : The Honourable Surgeon-General R. W. Lyons, 


“Vice-Presidents : Lieutenant-Colonel Ashton Street, I.M.S., 


Dr. R. Row. 


Honorary Seeretary and Treasurer: D. R. Bardi, Esq., 


F.R.C.S.1. 
Members: Dr. Sorab K. Nariman, Lieutenant-Colonel S. C. 
Evans, I.M.S., Major FE. Gordon Tuckey, I.M.S., Dr. -Sorab 


K. Engineer, Miss A. M. Benson, M.D., Assistant Surgeon E.S. _ 


Bharucha. 
Cases. —Lieutenant-Colonel Asuton Street, I.M.S., 
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_ 


showed two interesting cases—one of specific ulcer on the 
penis simulating epithelioma, and the other a patient who 
came in for strangulated hernia, which was reduced 
easily, when it showed that the testis on that side was 
absent from the scrotum and formed part of the contents 
of the hernial sac. 


CAPE OF GOOD HOPE—EASTERN PROVINCE 
BRANCH. 
A MEETING of the Branch was held on March 30th, when 
Dr. J. A. Lea was in the chair. 

Policy against Malprazxis.—The Secretary reported on 
the canvass for Lloyd’s policy against malpraxis. 

War Experiences.—Dr. E, A. SEALE read a paper on 
“Some experiences during twelve months with the 
R.A.M.C.” He dealt briefly with his personal experi- 
ences at Dublin, Tipperary, Limerick, Malta, and in Paris, 
London, and Bristol on his return journey. Details were 

iven of the command dépdt system at Tipperary intro- 
Seoul by the Director after a year’s experience of the war ; 
700 to 1,000 men were lodged for periods of treatment up 
to six months, and only 12.2 percent. were invalided. The 
treatment was directed to cureof shell shock, neurasthenia, 
shrapnel wounds with contracture and paralysis, and 
pyorrhoea and other mouth complaints. Radiant heat, 
ionization, electrical and physical treatment, massage, hot 
baths for one hour at 94°F., were, he said, the principal 
methods of treatment. Handicrafts—carpentry, motor 
repair, cooking, cobbling, typewriting, and French polishing 
—were taught in schools. (A summary of results was given 
by Dr. Ryan in the Brirish Mepicat Journat for August 
1th, 1916, p. 234.) Inthe St. Paul’s Hospital at Malta, 
with 850 beds in huts, cases from Salonica of malaria and 
dysentery (amoebic or mixed infection) formed the bulk of 
the patients. Phlebotomus, or sandfly fever, was common, 
and was best treated by opium given early. Much interest 
was roused by the account of Professor Laurent’s bone 
grafting and limb-to-limb apposition to secure free granula- 
tion, as practised at the Grand Palais Hospital in Paris. 
All the members present joined in the discussion, and a 
vote of thanks to Dr. Seale wascarried. Dr. SEALE replied 
to the discussion, and the meeting closed. 


DORSET AND WEST HANTS BRANCH. 
THE annual meeting of the Branch was held at Blandford 
on May 16th, when Mr. W. H. L. Marriner, President, 
was in the chair. Before the meeting members lunched 
together. 

Financial Statement.—The report of the Branch Council 
was submitted, the ‘balance sheet for 1916 showing a 
balance in hand of £33 6s. 6d. The reports of the Bourne- 
mouth and West Dorset Divisions were submitted and 
adopted. 

Summer Meeting.—It was decided to hold the summer 
meeting at Portland early in July. 

Vote of Condolence.—The attention of the meeting was 
drawn to the great loss the Branch has sustained by the 
deaths of Drs. J. Moorhead, W. Alexander, G. J. W. 
Flower, K. M. Gibbins, and G. W. Daniell, and a vote of 
condolence was passed with the relatives of the deceased. 

Scientific Proceedings.— The President-elect, Dr. T. 
Howarp, then took the chair and delivered his presidential 
address on “The diagnosis of scarlatina,”’ and Dr. 
MAHOMED made some j_ynarks on the value of sea water 


plasma. 


METROPOLITAN COUNTIES BRANCH: 
MARYLEBONE DIVISION. 
Tue annual general meeting of the Division took place at 
108, Harley Street, W., on June 4th, when the Chairman, 


Mr. Bisnop Harmay, presided. 
Annual Report.—The annual report of the Division was 


received and adopted. . 
Election of Officers.—The following officers for the en- 


suing year were elected : 


Chairman: Mr. N. Bishop Harman. 

Vice-Chairman: Major W. McAdam Eccles. 

Honorary Treasurer : Dr. Comyns Berkeley. 

Honorary Secretary: Mr. C. Edward Wallis. . 

Representatives to the Representative Meeting: Dr. C. O. Haw- 
thorne, Captain I’. W. Goodbody, Mr. N. Bishop Harman, Mr. 
C. Edward Wallis, Dr. Gordon J. Lane. 

Representatives to the Branch Council: Major W. McAdam 
Eccles, Dr, Joseph Pollard, Miss Mary Bell, Dr. Jobson Horne. » 


_ Ministry of Health.—On the motion of Dr. HawrHorne 
and seconded by Dr. Jopson Horne, it was unanimously 
resolved : 

That the Division approves generally the scheme submitted 
for the establishment of a Ministry of Health and leaves to 
the Central Council the duty of representing the scheme to 
the Government and of securing its acceptance so far as 
this is found to be possible. ; ‘ 

On the motion of Dr. Roxpurcu, seconded by Major 
McApam Eccuss, it was decided that after Section 21 of 
be draft scheme the following should be moved as a 
rider: 

That students and practitioners should have reasonable 
access for educational purposes to the treatment of diseases at 
any institution forming part of a loca] authority’s scheme, 
whether they be clinics, wards, or laboratories subsidized by 
State funds. 

It was considered inadvisable and unnecessary to call 
a special meeting of the whgle profession in the borough 
to —— the draft scheme for the proposed Ministry of 
Health. 

It was unanimously resolved on the motion of Dr, 
HawtTuorne, seconded by Dr. Roxpureu: 

That in the opinion of the Division the voluntary hospitals 
should so soon as possible revert to the purposes for which 
they were founded and endowed, namely, the medical and 
surgical treatment of the sick poor,and that it is the duty of 
the State to provide the accommodation and medical and 
surgical treatment needed for the care of the sick, wounded, 
and disabled soldiers. 2 


Association Notices. 


MEETING OF COUNCIL. 
Tue next Meeting of Council will be held on Wednes- 
day, June 27th, in the Council Room, 429, Strand, 
London, W.C. 


By order, 
Guy ELuiston, 
Financial Secretary and. Business Manager, . 
June 7th, 1917. 


GRANTS IN AID OF SCIENTIFIC RESEARCH. 
Tue Council of the British Medical Association is prepared 
to receive applications for grants in aid of Scientific 
Research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given to medical practitioners 
and to applicants who propose to investigate problems 
directly related to practical medicine. 

Applications for grants must be received not later than 
June 16th, 1917, and must be made on the prescribed 
form, which, together with the regulations governing the 
suggested grants, can be obtained on application to 
the Medical Secretary of the Association, 429, Strand, 
London, W.C. 2. 


INCREASED LENDING LIBRARY FACILITIES 
FOR MEMBERS. 


Tue Council has made arrangements whereby books 


relating to all branches of medical literature and general 


Science can now be obtained on loan by members of the 


Association free of charge (other than an stage) from 
the Lending Department of the Library yao ten 
tion, 429, Strand, London, W.C.2. The new facilities 
include, besides works on medicine, surgery, anatomy, 


physiology, bactériology, dentistry, hygiene, obstetrics, and 


the other branches of medical and surgical science, the 
subjects of astronomy, biology, botany, chemistry, elec-: 
tricity, engineering, geology, microscopy, mining, physics, : 
philosophy, sociology, technology, voyages and travels,’ 


zoology, ete. All such books issued will be latest editions, 
new books and new editions becoming available imme- 
diately upon publication. 

The new facilities are additional to those which were 
already available for loan to members, of medical journals 
and periodicals, scientific reports of hospitals and labora- 
tories, transactions of societies and congresses, and reports 
issued by States and municipalities, including those of 
commissions and committees appointed by States, munici- 
palities, and legislative bodies, 

The rules in respect of the new facilities will be similar 


to the previous rules. Copies of the rules, and all other - 
be obtained on application to the: 
Medical Association, 429, Strand," 


information, ma 
Librarian, British 
‘London, W.C.2, 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


East Yorks AND NortH Lincoln Brancu.—-Mr. H. L. 
Evans, Honorary Secretary (101, Princes Avenue, Hull), gives 
notice that the annual meeting of the Branch will be held in 
the Board Room of the Huil Royal Infirmary, at 4 p.m., on 
Friday, July 13th. Business: Annual report, financial 
statement, election of officers. Address by Robert Grieve, 
M.D., F.R.C.S. 


EDINBURGH BRANCH.—Dr. John Stevens, Honorary Secretary 
(78, Polwarth Terrace, Edinburgh) gives notice that the annual 
meeting of the Branch will be held in the Hall of the Royal 
College of Physicians, Edinburgh, on Wednesday, June 20th, at 
4p.m. The business will be: (1) Eléction of office-bearers for 
1917-18. (2) The annual report of the Branch. (3) Treasurer’s 
report. (4) Annual report of Council. (5) Proceedings of the 
Scottish Committee, etc. - 


_ EDINBURGH BRANCH : SOUTH-EASTERN COUNTIES DIVISION.— 
Dr. M. J. Oliver, Honorary Secretary (St. Boswells), gives notice 
that the annual meeting of the Division will be held on Thurs- 
day, June 28th, in the ilway Hotel, Newtown St. Boswells, 
at3p.m. Business: Election of officers, instructions to Repre- 
sentative at Annual Representative Meeting, report of War 
Committee and reappointment. of Committee if considered 
desirable, any other competent business. 


KENt Brancu.—Dr. E. A. Starling, Honorary Secretary 
and Treasurer (Chillingworth House, Tunbridge Wells) gives 
notice that the fourth annual meeting of the Kent Branch will 
be held at the Tonbridge Urban District Council Chamber, 
Tonbridge Castle, Tonbridge (by kind permission of - the 
Council), on Thursday, June 28th, at4p.m. Agenda: (1) Elec- 
tion of officers for 1917-18. (2) Consideration of the Annual 
Report of the Branch and the Financial Statement. (3) Any 
alteration of Rules. (4) Any other business decided on by the 
Council. 


KENT BRANCH: ISLE OF THANET DIVISION.—Dr. Hugh 
Raven, Honorary Secretary (Barfield House, Broadstairs) gives 
notice that the annual meeting of the Division (to which all 
medical practitioners are cordially invited) will be held on 
Tuesday, June 12th, at 8.15 p.m., at St. George’s Parish Hall, 
Ramsgate, when Dr. F. E. Nichol will preside. Agenda: Elec- 
tion of officers for the year. To elect a Local Medical War 
Committee in relation to the Central Medical War Committee. 
To receive the annual report of the Executive Committee, and 
the accounts for the year. To consider the annual report of the 
Council of the British Medical Association, and the provisional 
agenda of the Representative Meeting as printed in recent 
numbers of the BRITISH MEDICAL JOURNAL. To receive the 
report of the committee appointed to consider the recent report 
issued by the British Medical Association on National Health 
insurance. Any other business. 


LEINSTER BRANCH AND DUBLIN AND LEINSTER DIVISIONS.— 
The annual meetings of the Leinster Branch and of the Dublin 
and Leinster Divisions will be held at the Irish Offices, British 
Medical Association, 16, South Frederick Street, Dublin, on 
Tuesday, June 19th, at 4.30 p.m., 5.30 p.m., and 6 p.m. respec- 
tively. The business in each instance will consist of the recep- 
tion of the financial statement and the election of ofticers. The 
question of the physical welfare of mothers and children will 
also be discussed at the meeting of the Branch. 


METROPOLITAN COUNTIES BRANCH.—Mr. N. Bishop Harman 
and Dr. Wilfred Kingdon, R.A.M.C. (Honorary Secretaries), 
give notice that the annual general meeting of the Branch will 
be held at 429, Strand, W.C., on Tuesday, June 26th, at 4 p.m. 
The business will be: (1) Report of scrutineers as to the elec- 
tion of new officers. (2) The annual reports of council and of 
representatives of the Branch on the Central Council. (3) Presi- 
dent’s address (Dr. C. O. Hawthorne): ‘‘ The Clinical Organiza- 
tion of the Profession.”” N.L.—The Branch Council on April 
17th, 1917, resolved that under Rule 19 there was no obligation 
to send copies of the annual financial statement and annual 
report of the council to all members of the Branch, and agreed 
that the custom be discontinued during the war, and that only 
a, sufficient number of these reports, etc., should be printed for 
circulation at the annual general meeting of the Branch. 
Copies of the reports referred to can be obtained from the 
Branch Secretaries or seen in the Library. 


MIDLAND BrancH.—Dr. A. Fulton, Honorary Secretary pro 
tem., gives notice that theannual meeting of the Branch will be 
held at the Royal Infirmary, Leicester, on Thursday June 28th, 
at 3 p.m. A discussion will take place on ‘ The Future of 
Medical Practice,’’ to be opened by the President-elect, Dr. J. E. 
Waite, Leicester. 


SOUTHERN BRANCH: PoRTSMOUTH DIVISION.—Dr. J. H. 
Frederick Way, Honorary Secretary and Treasurer, 151, 
Victoria Road North, Southsea, gives notice that the annual 
meeting of the Division will be held in the Medical Library, 
26, Western Parade, Southsea, on Thursday, June 14th, at 
3.30 p.m. Agenda: To receive the Annual Report and State- 
ment of Accounts. To elect Officers, Representatives of the 


Division, and Members of the Executive Committee. ‘ Hack. 
‘man’? Memorial Fund: Statement by Dr. James Green. To 
consider the business of the Annual Representative Meeting, 
(Bring SUPPLEMENT, BRITISH MEDICAL JOURNAL, May 5th, 1917} 
And generally. 


SoUTH WALES AND MONMOUTHSHIRE BRANCH.—Dr. L. Free, 
man Marks, Honorary Secretary (Brynheulog, Mumbleg, 
Glamorgan), gives notice that the annual meeting of the 
Branch will be held at the Cardiff Infirmary on Thursday, 
June 14th, at 3 p.m. 


SouTH-WESTERN BRANCH.—Mr. Russell Coombe, Honorary 


Secretary, gives notice that the seventy-eighth annual meeti 
will be held on Friday, June 15th, at the Royal Devon 
Exeter Hospital, Exeter, at4 p.m. In view of the continuance 
of the war the annual meeting will be restricted to the purely 
formal and necessary business to be transacted thereat. Thé 
report of the Branch Council for the year 1916-17 and the 
annual financial statement for the year 1916 will be presen 
to the meeting, and the officers of the Branch will be elected 
for the year 1917-18. : 


—= 


PRACTICES IN WAR TIME. 


THE DUNDEE CENTRAL BUREAU. 


So many inquiries come with regard to the system which 
has for nearly three years worked successfully in Dundee 
that it may be convenient to publish the following general 
account of the arrangements and of the results, for which 
we are indebted to Dr. R. C. Buist. ; 


Organization of the Service. 
The problem to be solved was to assume the load of 
medical work for 24,000 insured persons, and the corre- 


go proportion of private patients, and to distribute it 


among those carrying on the work so as to avoid overload- 
ing any individual. Inequalities so gross as to have led to 
the breakdown of the working capacity of some would have 
occurred had the matter been left to the choice either of 
the patients or of the agents of the absent doctors. The 
distribution of visits was easy—it only needed an office 
with a clerk who would send out the calls received by rota 
and according to area to the members of the service. To 
distribute the consultations to the consulting rooms of 
individual doctors was impossible. Hence came the central 
consulting rooms, for which the directors of the Royal 
Infirmary provided first-class accommodation by putting 
their out-patient department at our service rent free. The 
third problem was to relieve the doctors of the burden of 
clerical work, and this the existence of the office at once: 
solved. 

The working arrangements are thus (1) the central 
medical office with three clerks (one on night duty), two 
telephones, the record card files for all patients, insured 
and private (card, white and red); (2) the central consulting: 
rooms, open from 5 to 8 p.m., with two doctors in attend- 
ance each night, according to a rota, the average attend-. 
ance of patients being daily about 100; (3) the record 
cards, the clerk issuing a card to the doctor for each: 
patient assigned to him, to be returned with the visits and: 
diagnosis entered when the attendance is ended. At the 
consulting room the card is taken from the file by the clerk,, 
and the attendance entered. The doctor enters only the 
diagnosis. The card is refiled by the clerk when the 
patient leaves. 


Finance. 


Finance raised two problems—(1) the charge to be made’ 


against the doctors who were on service, (2) the division of 
the funds amongst those doing the work. For the first 
the Gordian knot was cut by recognizing that the question - 
was not one of justice but of convenience, and the adoption - 
of the simple formula of charging each man on service 
50 per cent. of his panel credits. This has been called 


generous, but it has worked, and has been repeatedly re- . 


affirmed by the members doing the work, and, after all, 


generosity to those who have risked life and practice for . 


those who could not is perhaps not unmeet. 

The service has the advantage of being able to regulate 
its funds each quarter without an indefinite contingency 
of fees that might be received for private accounts. The 


opinion has been expressed that the amount of private. 
fees collectable is smaller than at other times, and now , 


when a further call of men equal to an additional load of 


12,000 insured patients is being made the Service Com: | 
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NATIONAL INSURANCE COMMISSION (ENGLAND). 


— 


mittee has been asked to make arrangements for collect- 
ing monthly on behalf of the absent men the private fees 
due. It is proposed that the doctor who attends should 
mark the fee rate in the corner of the record card and the 
pills be issued from and collected by a central office, the 


expense being deducted from the amounts received and: 


the pro rata balances transmitted to the representatives 
of the absent doctors. k 

- The second financial problem was solved by reckoning 
the number of hours’ work given by each member of the 


service, the hours at the consulting rooms being entered , 


by the clerk and the visits taken at six per hour, special 
visits double, and night visits treble. Of night calls there 


are very few. The experience has been that the propor. 


tion of work per patient has been less than in normal 
times. Owing to the generous accommodation given by 
the infirmary the working expenses have been relatively 
very low. 
Results. 
Incidental advantages have arisen in the working of the 
service. It was found an easy matter to give each member 
of the service a free holiday of two weeks, his work being 
done by the service. If any one needed more than two 
weeks or was ill, his work was carried on by the service 
on a moderate tariff based on the number on his panel, 
and in one case the work of a doctor not on the panel was 
carried on for an equivalent arrangement. : 
During the past year the existence of the service has 
enabled the members to carry on for nine months without 
charge the practice of a doctor who was killed on service, 
thus allowing a purchaser to be found for what remained, 
and in the case of another colleague who died at home the 
work was carried on for six months on easy terms. This 
rmitted gradual transfer of the patients on the panel 
fist The service has not dealt with midwifery cases as 
part of its responsibilities. The whole fee in such 
cases has gone to the practitioner who undertook the 
attendance. 
The doctors in Dundee have no doubt as to the economy 
in the working power of the doctors which has resulted 
from the establishment of the service. 


MUTUAL INSURANCE OF PRACTICES. 
NortH STAFFORDSHIRE SCHEME. 

The North Staffordshire Division of the British Medical 
Association has prepared a scheme for the mutual insur- 
ance of practices of medical men. The object is to provide 
as near as may be the equivalent of one year’s purchase 
price of his practice to any practitioner participating in the 
scheme on his permanent disablement, or to his dependants 
in the event of his death, such sum to be paid by those 
benefiting by the casualty. ‘The scheme is open to general 
practitioners in the Division, who sign an agreement to 
co-operate loyally with the Executive Committee in the 
disposal of any practice under the scheme, which will 
remain in operation during the war, and for twelve months 
after complete demobilization. Those in civil practice as 
well as those holding temporary commissions are eligible 
to participate, and the scheme applies both to single-handed 
practices and to partnerships. The method of working 
the scheme is divided into two parts: 


I. Procedure to be adcpted where the representatives or executors 
of the beneficiary elect to dispose of the practice through the 
Committee. 

(c) Panel Practice.—Patients »f the beneficiary will select 
their new doctor according to *’'s regulations of the Insurance 
Committee concerned. The Gicthors so sélected shall empower 
the administrative body to arrange for the payment of all fees 
for attendance on-such patients for the period of one year to the 
representatives or executors of the beneficiary. 

(6) Appointments.—The emoluments from appointments for 
the period of one year shall be paid to the representatives or 
executors of the beneficiary by his successor. : 

(c) Private Practice.—The representatives of the beneficiary 
are required to furnish the administrative body with a list of 
the bona fide patients of the beneficiary. A copy of this list 
will be issued to all medical men practising in the area of the 
beneficiary’s practice. In case of doubt as to the proper 
inclusion of any name on this list the practitioners concerned 
shall have the right of appeal to the administrative body. 

On a new patient presenting himself he should be asked the 
name of the doctor who last attended him, and in the event of 
such doctor being a beneficiary under the scheme, it should be 
explained to the patient that attendance will willingly be 
given on behalf of the beneficiary, and on no other terms, for 
the period of one year from the date of the beneficiary’s 
death or permanent disablement. Any attendance on behalf 


of such patients must be carefully and separately recorded and ~ 


a list of such attendances sent at regular intervals to the repre- 
sentatives of the beneficiary. ‘An attempt should be made to 
ascertain the fees charged by the beneficiary and the same- 
fees should be charged for work done by the practitioner acting 
as his deputy. Accounts rendered on behalf of the beneficiary 
must mention the names of the beneficiary and his deputy.: 
New patients introduced by the patients of a beneficiary must 
be regarded as belonging to the beneticiary’s practice. Any 
new practitioner coming to the Division shall be interviewed - 
= haart of the administrative body and the scheme laid 
ore him. 


II. Procedure to be adopted where the representatives of the 
beneficiary elect to make their own arrangements for -the) 


disposal of the practice. 


In the event of a locumtenent being in charge of the practice | 
an attempt should be made to induce all patients of the 
beneficiary to go to the locumtenent. Every assistance should. 
be given in enabling the successor to the practice to have such 
a fair start as will enable the dependants of the beneficiary to 
receive a fair price for the practice. 


The North Staffordshire scheme is an attempt to tackle. , 


one of the most difficult medical problems of the war, and 
the chairman, Dr. John Russell, and the secretary, Mr. 
Reginald Alcock, who are largely responsible for it, 
welcome criticisms and suggestions for its improvement. 


INSURANCE. 


NATIONAL INSURANCE COMMISSION (ENGLAND). 
Tue English Insurance Commissioners have just issued as | 


a blue book a large number of reports of inquiries and 
appeals under the National Health Insurance (Medical 
Benefit) Regulations, 1913, which ought to be of great 
value to Panel Committees as showing the procedure 


to be followed when complaints arise against panel - 


practitioners. 


In Part I of the volume are included all the inquiries with — 


regard to medical practitioners up to the end of 1916, ex- 


cept one which was too late to be inserted. The cases re-' 


ported number twenty-one, and the name of the doctor 


was removed from the panel list in thirteen instances, . 


no action being taken in some cases, while in others 
the Commissioners expressed their disapproval of the 


practitioner’s conduct and in two cases what were 


practically fines of £20 and £50 were imposed. All the 
inquiries were held in public and were carried out strictly 


in accordance with the regulations, the committee of 


inquiry consisting of a barrister or solicitor with two - 


medical practitioners. Subject to the omission of the 
names of the persons concerned and the formal parts of 


the inquiry the reports are given verbatim, and in every © 
case show that great care was taken to arrive at a proper | 


decision. 


One case in which a question of medical ethics ‘ 


was raised turned on the fact that a pancl practitioner © 


refused to give directions as to the treatment of a person 


on his list because the person had without the practitioner's _ 


knowledge placed himself for some time under the care 
of a hospital surgeon. Here the Commissionersadmit that 


it is the right and duty of a doctor when improper inter- ° 


ference with his treatment has occurred to take suitable 
steps, consistent with his duty to his patient, to free 


himself from the false position of continuing to accept a _ 


nominal responsibility for treatment of which he has not 
a corresponding control, and if the case occurred in private 


practice, where the relation of doctor and patient is ~ 
termivable at a moment's notice, the doctor could with- . 


draw immediately from the case. Buta panel practitioner 
has entered into an agreement to give treatment to persons 
on his list so long as the relation between them has not 
been terminated in any- of the ways defined in his agree- 
ment. In the case in question this relationship was not 


thus terminated, and the Commissioners had no choice but ; 


to declare that the practitioner had committed a breach of 
his agreement in refusing on the ground stated to give 
treatment. 

Part II contains reports of seven inquiries held upon 
chemists which resulted in the names of four chemists 
being removed from the list and a fine of £5 being imposed 
on another, while no action was taken in the remaining 
cases. Part III gives reports of twelve cases or groups of 
cases where panel practitioners appealed against surcharges 
for excessive prescribing prior to January Ist, 1916, when 
Article 40 of the regulations was superseded. Appeals of 
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INQUIRIES BY THE INSURANCE COMMISSIONERS. | 


[June 6, 


this nature were dealt with by the Commissioners under 
Regulation 51, which empowers the Commissioners either 
to decide the case without a hearing or to authorize any 
two of their number to hear and determine the appeal. 
Some account of most of these cases has been given in the 
JouRNAL, and it is sufficient here to note that in a very 
considerable proportion the Commissioners either allowed 
the appeal entirely or reduced the surcharge imposed by 
the Insurance Committees on the recommendation of the 
Panel Committees. In fact, in most of the cases the Com- 
missioners showed themselves more lenient than the Panel 


Committees, and on every occasion rightly insisted that 


the Panel Committees should rigidly carry out all the 
proper legal procedure and furnish to the Insurance Com- 
mittees such a report as would enable them to arrive at a 
reasoned decision, and should explain the grounds for any 
recommendations. 

Part IV contains reports of a number of cases in which 
1. practitioners appealed against decisions arrived at 

y Insurance Committees in cases dealt with by Medical 
Service Subcommittees. Many of these were instances of 
complaints made by insured persons against panel prac- 
titioners or charges that the doctor had in some way 
broken his agreement with the Insurance Committees. 
Here again the Commissioners often showed themselves 
more lenient than either Insurance Committees or Medical 
Service Subcommittees, and from a consideration of these 
cases and the other group dealt with in Part III it appears 
impossible to refuse to admit that panel practitioners who 
reasonably feel themselves aggrieved by decisions of local 
committees, whether they be Insurance Committees, Panel 
Committees, or Medical Service Subcommittees, may count 
upon receiving considerate treatment and full justice on 
appealing to the Commissioners. 

Part V deals with what are called “questions of com- 
petence and skill”—that is, questions as to whether 
certain forms of treatment can properly be regarded as 
falling within the range of duties that may properly be 
required from panel practitioners. Such questions are in 
the first instance referred to the Local Medical Committee, 
and if this committee and the Insurance Committee fail 
to agree, the matter is decided by three referees appointed 
by the Commissioners, two of whom are medical practi- 
tioners and the third a barrister or a solicitor. The regu- 
lations also empower the Commissioners if they think fit 
to refer to referees cases where the Local Medical Com- 
mittee and Insurance Committee are in agreement. It 
is to be noted that practically all the reports under this 
head apply to special cases and special circumstances and 
cannot be taken as binding precedents. This fact—namely, 
that it is rather special cases than general rules of universal 
application that are dealt with—may perhaps detract from 
the value of the volume as a book of reference; but it 
would be difficult, often perhaps impossible, to lay down 
rules binding under all circumstances. The value of the 
volume lies rather in the numerous hints as to procedure 
contained in it, and an impartial reader can hardly fail to 
be convinced that in the difficult cases here dealt with the 
Commissioners and the referees have throughout exhibited 
a spirit of fairness and equity. 


INQUIRIES BY THE INSURANCE COMMISSIONERS. 
SoutH SHIELDs. 

A COMMUNICATION received from the Insurance Commission 
(England) refers to an inquiry held on January 26th, 1917, 
at South Shields, into the case of Mr. Robert Miller Danks, 
L.R.C.P., L.R.C.S., of 3, Cleveland Street, and Hadrian 
House, South Shields. The Commissioners state that, upon 
consideration of the report of the inquiry committce, they 
are not satisfied that the continuance of Dr. Danks on the 
panel would be prejudicial to the efficiency of the medical 
service of the insured, and accordingly they have decided 
not to take further action in the matter. 

A copy of the report of the inquiry committee which 
investigated the complaint has been forwarded to us Ly 
Mr. W. E. Hempson, solicitor, who represented Dr. Danks. 
From this it appears that the complaint was to the effect 
that Dr. Danks on certain specified dates issued to insured 
persons prescriptions on the official form ordering in each 
case “Sacc. ust; q.s., Aq. font.” The facts alleged were 
fuliy admitted by Dr. Danks, who, however, stated that he 
had given careful consideration to, and had prescribed the 


usual remedies in each of the cases referred to, and that jt 
was only after he found that no benefit resulted from the 
use of the drugs so prescribed that he prescribed “Sage, 
ust”? as a placebo. The inquiry committee states that no 
evidence was offered to show that Dr. Danks had not ip 
fact treated the cases with proper attention and prescribed ~ 
the usual remedies before resorting to the use of a placebo, 
and therefore accepted his evidence in the matter. Thg 
committee concluded its report with the following state. 
ment: 

“ According to the evidence given before us the prescrib. 
ing of a ‘placebo’ is a recognized practice of the medica] 
profession, and it hardly appears to be within our provineg 
to consider whether other treatment might have been more 
beneficial, or to express any opinion on the practice in cageg 
where a duly qualified medical practitioner after careful 
consideration has honestly formed the opinion that other 
treatment is not likely to be justified by results.” 


THE LONDON PANEL COMMITTEE WAR 
EMERGENCY SCHEME. 3 
Tue London Panel Committee, in its Gazette for May, 
again draws attention to its war emergency scheme, the 
main provisions of which are as follows: 


(1) The secretary of the Committee is authorized to make 
such arrangements as he deems necessary for the treatment of 
the insured persons on the list of practitioners taking advan. 
tage of the scheme. (2) Fifty per cent. of the moneys payable 
to the absent practitioner by the Insurance Committee are 
paid into the War Emergency Fund, which is divided each 
quarter amongst the practitioners assisting in the scheme, 
(3) The fund is divided according to the number of insured 
persons for whom treatment is actually provided under the 
scheme during each quarter. 

As a number of practitioners who at first were unable to 
assist now find that it is possible to do so, arrangements are 
being made for payment to be made to any practitioner, . 
whether panel or non-panel, who may provide treatment for 
any of the insured persons concerned under the scheme. A list 
is given of practitioners who have taken advantage of the. 
scheme and are at present on service, and it will be quite in 


order for any practitioner, whether he has formally expressed - 


his willingness to assist in the scheme or not, to provide treat- 
ment for any insured persons on the list of these practitioners, 
Prescriptions should be signed in the name of the absent prac- 
titioner and initialled by the practitioner giving the prescrip- 
tion, and claims for payment should be sent in to the secretary 
of the Committee within a week of the end of the quarter. 


Assignment of Insured Persons. 
The Committee has also made some modification in the 
scheme for the assignment of insured persons and the 
crediting of the additional capitation fees. Clauses 2, 3, 


and 4 of the existing scheme are to be deleted, and clauses. 


to the following effect are substituted: 


1. While safeguarding the right of a practitioner to refuse to 
accept an insured person on to his list, the practitioner who 
refuses shall inform the person that it is open to him to apply 
to another practitioner, and shall hand to him a form to be 
supplied by the Insurance Committee in order that he may 
apply to the Panel Committee to be assigned to another 
practitioner. 

2. Pending such assignment or acceptance by another practi- 
tioner, the practitioner who refuses to accept a person shall 
give such treatment as is necessary. , 

3. The Panel Committee, on receipt of the form referred to, 
shall assign the person to some panel practitioner, and shall 
notify all concerned of its action. 

4. In cases not covered as above, the Panel Committee, on 


learning that an insured person has difficulty in securing . 


acceptance, shall forthwith arrange for him to be accepted or 
assigned to some ati practitioner, and shall notify such 
arrangement to the Insurance Committee. 


LOCAL MEDICAL AND PANEL COMMITTEES. 


HEREFORDSHIRE. 
At a meeting of the Local Medical and Panel Committee 
on April 16th it was decided not to agree to the following 

resolution from the County of London Panel Committee : 

That the Insurance Commissioners be requested to take steps 
to secure that in all cases where it is necessary to obtain 
the views of the panel profession, a body directly represen- 
tative of the Panel and Local Medical Committees through- 

out the country should be consulted. 


Although desirable in itself, it was felt that no good | 
purpose would be served in pressing the resolution at the — 
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NAVAL AND MILITARY APPOINTMENTS. 


present time, as it would be likely to diminish the useful- 
ness of the British Medical Association by dividing the 
counsels of the profession. 

The report of the Joint Subcommittee on the future 
‘policy of the British Medical Association as regards 
. national health insurance was received and adopted. 

The Honorary Secretary was instructed to inquire as to 
‘ the delay in the payment of the 1916 special mileage grant 
_ and the 1914-15 balance. 


? 


: NON-PANEL DOCTORS.AND NATIONAL INSURANCE 
CERTIFICATES. 


“In order to minimize as much as possible the incon- 
veniences caused to doctors who attend insured persons 
in their private capacity, the Association has published 
books of certificates which, itis believed, will meet the 
requirements of approved societies, so far as is practicable 
in the case of certificates not given under the obligations 
of the official medical certification rules. The form of 
certificate is sufficiently like the official form to remove 
many of the difficulties which insured persons who have 

been attended by private doctors have had in satisfying 

the requirements of their approved societies, but is 
sufficiently distinct from the official form to show at once 
that it is being used bya doctor who is attending the 

‘ patient in a private capacity—that is to say, either bya 

_ doctor who is not on a panel, or by a panel doctor other 
than the one on whose list the insured person is. 

The books are being issued at cost price. They contain 

50 certificate forms, and may be obtained from the 

’ Financial Secretary and Business Manager, British Medical 
. Association, 429, Strand, W.C., price 6d. each, post free. 


— | 


Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tuer following notifications are announced by the Admiralty: Sur- 
»geon-General Sir Arthur W. May, K.C.B., F.R.C.S., K.H.P., has been 
placed on the retired list at his own request. Fleet Surgeons: F. H. 
Nimmo to the Pembroke, vice Mornement; R. W. B. Hall to the 
Dolphin. Surgeon W. F. Beattie, M.B., to Haulbowline Hospital and 
Dockyard. Temporary Surgeon P. E. E. Frossard. to Plymouth Hos- 
pital; E. Heffernan, M.B, to Haulbowline Hospital and Dockyard; 
A. A. Cockayne to the Queen Elizateth; R. Buddle, M.B., to the 
Southampton; J. F. Haynes to the Victory; J. E. McCausland, M.B., 


to the Vivid. 
NAVAL VOLUNTEER RESERVE. 

Surgeons: R. Wilbond to the Vivid; A. E. W. Hird to the Pembroke. 
Surgeon Probationers: G. G. Newnham to the Midge, vice Williams ; 
C. L. Wilson to the Contest ; R. F. Pratt to the Tartar. To be Surgeon 
Probationers: D. C. Scotland and N. G. Thomson, 


ARMY MEDICAL SERVICE. 
RoyaLt Army MEDICAL CoRPs. 
Lieutenant-Colonel A. R. Aldridge, C.S.I.,C.M.G., Reserve of Officers, 
to be acting Colonel whilst specially employed. c 
Lieutenant-Colonel H. E. M. Douglas, V.C., C.M.G., D.8.0., to be 
temporary. Colonel whilst employed as Assistant Director of Medical 
Services of a Division. 
Temporary Major W. R. Dawson, F.R.C.P., to be temporary honorary 
Lieutenant-Colonel. 
Granted temporary rank whilst serving with Belfast War Hospital : 


- 


~ As Lieutenant-Colonel, W. Graham, M.D.; as Captain, 8. J. Graham. 


Temporary honorary Licutenant-Colonel C. H. Fagge, R.A.M.C.(T.F.), 
having resigned his appointment, relinquishes his temporary com- 
mission. 

Temporary Major 8S. W. Woollett relinquishes his commission, and 

. is granted the honorary rank of Major. : 

Temporary Captains to be temporary Majors: H. H. Serpell, E. W. 
Witham, G. P. Humphrey, V. J. Blake, M.B., F. B.G. Stableford. 

- Temporary Major W. Hind, M.D., F.R.C.S. (Major and Brevet 

. Lieutenant-Colonel T.F. Reserve), to be temporary Lieutenant- 
Colonel. . 

Temporary honorary Major W. I. de C. Wheeler to be temporary 
Major and honorary Lieutenant-Colonel. 

W.S. Haughton to be temporary Major. 

Captain O. R. McEwen to be acting Major whilst in charge of a Base 

. Dépot Medical Store. : 

Temporary Captain-R. P. Nash (Captaiz 8.A.M C.T.F.) to be acting 
Lieutenant-Colonel whilst in command. a field ambulance. 

Temporary Captain B. G. Elliott (fajor E. Lan. R.T.F.) to be 

temporary Major. 

Arthur C. D. Firth, M.D., late temporary Captain, is granted the 
honorary rank of Captain. 

’ Granted temporary ravk for duty with South African Labour Corps: 
—As Major: 'T. N. F'rood, FE. H. Welsh. As Captain: C. A. Kitching, 
E. B. Israel, W. F. McGlashan, H. Tren, W.S. Calder, W. L. A. Leslie, 
C. D. Goodenough, G. B. Moffat, L. E. Hertslet, L. P. Booth, T. A. 
Beddy, M. Ricono, C. J. H. Aitken, J. McLaw, C. G. Todd. As Quarter- 
master with the honorary rank of Lieutenant: G. E. Baker. ; 

«Temporary Captains relinquish their commissions: M. E, Robinson, 

M.B., A. T. Roberts, M.B,C. J. Butler, J. A. Gibb, M.D., C. S. Crickton, 

M.D., 'T. L. Wormald, M.B., A. H. Butcher, G. W. Stone, H. C. Thorp, 

M.B., J. R. MeVail, M.B. 
Temporary Licnienants to be temporary Captains: J, R. Payne, 

D. MacC. Brown, M.D., A. N. Drury, M.B., A. A. B. Scott, M.B., J.C. 

_ Anderson, M.B., E. I. Davies, F. W. Davidson, M.B., C. Stanley-Clarke, 

«M.B., J. A. Vlasto, M.B., C. G. Kemp, M.C., M.D., F. C. Jobson, C. C. 
Austin, J. Gray, M.B., R. L. Ferguson, M.D., O. R. Allison, M.B., T. M. 
Bride, M.D., A. E. Finney, N.D., P. S. Green, M.B, W. A. Cardwell, 
M.B., W. W. Wood, M.B., F. Shannon, M.B., L. Gameson, M.B., 5. H. 


Calnek, M.B., E. H. Montgomery, M.D., H. M. Drake, G. Arthur, M.B., 
D. I. Dakeyne, M.B., C. A. R. McCay, E. J. B. Moynihan, H. H. Crickitt, 
R. H. Balfour-Barrow, M.B., G. W. Doran, M.B., W. T. Evans, M.B., 
D. M. Smith, J. Manuel, M.B., H. Joslen, M.D., W. Spiteri, M.D., J. H. 
Vanderwert, A. P. MacMahon, M.B., W. M. Stewart, M.B., R. Lindsay, 
M.B., J. W. Macfarlane, M.B., F. R. Martin, M.B., J. N. Cruickshank, 
M.B., A. Davidson, M.B., J. B. Fisher, M.B., T. R. Fulton, M.B., G. 
Kirkhope, M.B., T. H. V. King, P. G. Foulkes, M.B., 8. G. Harrison, 
V. C, James, J. A. Tobin, M.B, R. G. Gillies, M.B., A. A. Greenwood, 

-B., W. B. Knobel, M.D., W. D. Newcombe, L. G. Jacob, A. N. 
Haworth, D. Kennedy, W. C. Gore, M.B., P. A. Dargan, D. W. Smith, 
M.B., E. H. Eastwood. M.B., N. B. Capon, M.B. 

Temporary Lieutenants relinquish their commissions: M. D. Baker, 
M.B., W. Anderson, M.B., F. H. Simpson, M.D., W. H. C. Romanis, 
M.B., F.R.C.S., G. A. Francis, C. D. Hatrick, M.D., R. H. Titeombe 
M.D., T. F. Collins, H. Lewis, D. J. Roantree, M.B., A. E. A. Carvers 
M.B., A. Smirthwaite, M.B., R. E. J. 86.J. Griffin, L. F. McDowell, M.D., 
W. T. Little, H. A. Hodgkinson, M.D., F.R.C.S. 

E. K. Le Fleming, M.B., to be temporary honorary Lieutenant whilst 
employed with the British Red Cross Hospital, Netley. 

A. Stephen, M.B., late temporary Lieutenant, to be honorary 
Lieutenant. 

J. Harper to be temporary Quartermaster, with the honorary rank of 
Lieutenant whilst employed at the Belfast War Hospital. 

Quartermaster and honorary Major R. R. Cowan is retained on the 
active list and to be supernumerary. 

To be temporary Quartermasters, with the honorary rank of 
Lieutenant: W. C. Audus, J. Stroud. . 


SPECIAL RESERVE OF OFFICERS, 
Royan ARMY MEDICAL CoRPs. 
Captain R. Magill, M.B. to be acting Lieutenant-Colonel whilst in 


command of a field ambulance. 


The following from the University Contingents O.T.C. indicated. to 
be Lieutenants :—London: J. Rowland, R. L. Robinson, F. O. Taylor, 
M.B., J. H. Wiseman, O. St. L. Campion. Manchester: P. A, Ashcroft. 


- Glasgow: A. B. Black, W. Brown,’ N. 8. Bruce, R. G. Battersby, L. W. 


Hughes, J. J. Mulvey, S. N. Dykes, A. D. Gorman. Birmingham: 
W. W. Newton, J. J. Scott, H. G. V. Mence, F. J. Harvey. . 

To be Lieutenants: H. Chadwick, T.C. Murphy, H. Gainsborough, 
L, Gill, A. H. Boon, R. McGregor. - 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL SERYICE. 

To be Assistant Directors of Medical Services: Temporary Lieu« 
tenant-Colonel W. H. ‘Delaney, temporary Lieutenant-Colonel J. 
eCombe, vice Lieutenant-Colonel W. L. Watt. 

''o be Deputy Assistant Directors of Medical Services: Temporary 


- Captain K. H. Van Norman, Canadian A.M.C., from November 20th, 


1916, to April 2nd, 1917; Temporary Captain M. H. Allen, Canadian 
A.M.C., April 1st, 1917. (Substituted for notification in the London 
Gazette of April 27th, 1917.) j 
_ CANADIAN ARMY MEDIcAL Corps. ° 

Temporary Major D. P. Kappele to be temporary Lieutenant-Colonel 
whilst holding an appointment as O.C. Canadian Cavalry Field Ambu- 
lance (substituted for London Gazette notification, April 28th, incor- 
rectly describing name as K. P. Kapelle). 

The initials of Captain T. R. C. Hays-Hicks are as shown and not 
T. R. E. as in the London Gazette of October 17th, 1916. ; 

Temporary Captains to be acting Majors while specially employed 
J. W. Hutchinson, R. H. M. Hardisty. . 

Temporary Lieutenant-Colonel T. C. D. Bedell, from a Canadian 
Infantry Battalion, to be temporary Lieutenant-Colonel. - 

H.H. Perry, M.D., to be temporary Captain. : 

Temporary Quartermaster and honorary Lieutenant W. Taylor to 


_ be temporary honorary Captain. 


Staff Sergeant J. E. Carruthers to be temporary Quartermaster and 
honorary Lieutenant. 


TERRITORIAL FORCE. 
Royat ARMY MEDICAL CoRPs. 
Lieutenant-Colonel C. E. Douglas, M.D., F.R.C.S,, from T.F. Reserve 
to be Lieutenant-Colonel. ’ 
Major (acting Lieutenant-Colonel) W. D. Watson relinquishes his 
acting rank on ceasing to command a field ambuilance. - 
Major W. McCall, M.B., to be acting Lieutenant-Colonel whilst com- 
manding a field ambulance. 
. Captain (temporary Major) A.C. H. McCullagh to be acting Lieus 
tenant-Colonel whilst commanding a field ambulance. 
Captain A.G. R. Foulerton, F R.C.S., to be temporary Major. 
Captain E. P. I. Coke relinquishes his commission on account of ill 
health, and is granted the honorary rank of Captain, June 14th, 1916. 


(Substituted for notification in the London Gazette of Junel3th.) ~ 


Captain R. P. Nash is seconded whilst holding a temporary com- 
mission in the R.A.M.C. 

Captain R. J. Irving, M.B., F.R.C.S., relinquishes his commission 
on account of ill health. 

Captain S. Acheson, from T.F. Reserve, to be Captain with pre- 
cedence as from April 26th, 1915. 

Captain J. W. Heslop, T.F. Reserve, to be Captain. 
wea to be Captains: A. E. I. Brownlee, M.B., J. McG. H. 

eid, M.B. 

To be Lieutenants: L. H. Callendar, F. J. E. China, R. C. Davie. 

Quartermaster and honorary Lieutenant W. F. E. Seymour 


relinquishes his commission on account of ill health, 


TERRITORIAL FORCE RESERVE. 
RoyaL ARMY MEDICAL CORPS, 
Captain J. R. Holmes, M.B., to be Captain, 


COLONIAL MEDICAL SERVICE, 


WEsT AFRICAN MEDICAL STAFF. 

The following changes are notified by the Colonial Office: F 

Transfers and Promotions.—C. E. §. Watson, M.R.C.S.Eng., 
L.R.C.P.Lond., Senior Medical Officer, to be Provincial Medical 
Officer, Nigeria (Northern. Provinces). J. C. M. Bailey, M.D.Lond., 
M.R.C.S.Eng., L.R.C.P.Lond., temporary Lieutenant R.A.M.C., 
Medical Officer, to be Senior Medical Officer, Nigeria (Southern 
Provinces). A. E. Horn, M.D.Lond., M.R.C.S.Eng., L.R.C.P.Lond., 
B.Sc.Lond., Senior Medical Officer, from the Gambia to Nigeria 
(Northern Province). E. C. Adams, M.R.C.S.Eng., L.R.C.P.Lond., 
Senior Medical Officer, from the Gold Coast to the Gambia. 

Retirement.—R. W. Gray, M.B., C.M.Edin., D.P.H.Cantab., Senior 
Medical Officer, Nigeria (Southern Provinces), retires on pension, 
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Resignation.—G. G. P. Beckett, M.D., B.Ch., B.A.O.Dubl., temporary 
Lieutenant R.A.M.C., Medical Officer, Gold Coast, resigns his 
appointment. G. F. Darker, M.D., D.P.H.Durh., M.R.C.S.Eng., 
L.R.C.P.Lond., ceases to be temporarily re-employed ‘as Medical 
Officer, Nigeria (Northern Provinces). H. G. F. Spurrell, M.B., 
B.Ch.Oxon., F.Z.S., ceases to be temporarily employed. 

Deaths.—L. Doudney, M.R.C.S.Eng., L.R.C.P.Lond., Medical Officer, 
Nigeria (Northern Provinces). T. Ryan, M.B., B.Ch., B.A.O.Dubl., 
Medical Officer, Gambia, drowned at sea by enemy action. 


The following officers, whose services have been placed at the dis- 


posal of the Army Council, have been given temporary commissiors 


_ in the R-A.M.G.:-Messrs. A. C. Parsons, C. L. Ievers (Gold Coast), 


E. A. Chartres, W. G. Cobb (Nigeria). 


The following officers have been temporarily lent to other adminis- | 


trations: Messrs. A. E. Horn, T. H. Suffern (Nigeria), G. J. Keigwin 
(Gold Coast) to fie Provisional Civil Administration, German East 
Africa; H. F. Hamilton (Gold Coast), P. A. Clearkin, J. McK. Clark, 
J. M. O'Connell (Sierra Leone) to the East Africa Protectorate: J. 
Currie (Nigeria) to the Uganda Protectorate; H. E. Arbuckle (Sierra 
Leone), E. J. Quirk (Nigeria) to the Nyasaland Protectorate. 

The following officers are on military duty in East Africa: Messrs. 

. M. R. Leonard, G. H. Gallagher, T. R. Sandeman, E. Gibson, C. 
Mackey (Nigeria). 


Pacancies and Appointments. 


VACANCIES. 


NOTICES REGARDING APPOINTMENTS.—Atlention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


. BIRMINGHAM EDUCATION COMMITTEE. — Assistant School 


Medical Officer (temporary). Salary, £300 per annum. 
BOOTLE BOROUGH HOSPITAL.—Junior House-Surgeon. 
£170 per annum. 


Salary, 


BRISTOL ROYAL INFIRMARY.—(1) House-Physician; (2) House- 


Surgeon. Salary, £120 per annum. 

CAPE TOWN: SOUTH AFRICAN COLLEGE.—Werner Beit Pro- 
fessorships of Pharmacology, Pathology, and Bacteriology. 
Salary, £800 per annum each, increasing to £1,000. 

CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical 
Officer. Salary, £200 per annum. a 


COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 


(1) House-Surgeon. (2) House-Physician. Salary, £300 and 
per annum respectively. 

DARLINGTON GENERAL HOSPITAL.—House-Surgeon. Salary, 
£200 per annum. 

GUY’S HOSPITAL, 8.E.—Assistant in the Bacteriological Depart- 
ment. Salary, £250 per annum. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 


Brompton, S.W.—(l) Resident Medical Officer. Salary, £200 per 
annum. (2) House-Physician. Honorarium, 30 guineas for six 
months. 

KIRKWALL: PARISH OF EDAY.—Medical Officer. 

LIVERPOOL EYE AND EAR INFIRMARY. — House - Surgeon. 
Salary, £150 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. — Two 
Resident Medical Officers (female). Salary, £100 per annum, and 
war bonus £5a month. 

MANCHESTER CORPORATION.—Temporary Assistant Tuberculosis 
Officer. Salary, £450 per annum. 


MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon. Salary, 


£120 per annum. 


. MANCHESTER ROYAL INFIRMARY AND DISPENSARY. — 


Honorary Assistant Physician. 


. NEWCASTLE EYE INFIRMARY,— Non-resident House-Surgeon. 


Salary, £140 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
—House-Physician. Salary, £200 per annum. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
a eel Assistant Surgeon to the Ear, Nose, and Throat Depart- 
ment. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
(1) Assistant Physician; (2) Two House-Physicians; (3) Casualty 
House-Surgeon; (4) House-Surgeon. Salary for (2), (3), and (4), 
£1C0 per annum. 

ROTHERHAM HOSPITAL.—Junior House-Surgeon (male), Salary, 
£150 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Lady House- 
Surgeon for the Gynaecological and Maternity Departments. 
Salary, £200 per annum, 

SHEFFIELD ROYAL INFIRMARY. — House-Physician. Salary, 
£120 per annum. 

SHREWSBURY: ROYAL SALOP INFIRMARY. — House-Physician. 
Salary, £200 per annum. 

STOCKPORT EDUCATION COMMITTEE.—School Medical Officer. 
Salary, £300 per annum, rising to £350. 

WESTMORLAND CONSUMPTION SANATORIUM AND HOME, 
Meathop.—Assistant Medical Officer. Salary, £300 per annum. 
CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: East 

Weuyss (Fife). 

Jo ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 

itis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Zable of Contents in the JOURNAL. 


APPOINTMENTS. 


Dyson, P. A.8., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Grosmont District, co. Yorks. z 
HeatH, Charles, F.R.C.8., Consulting Aurist to the Metropolitay 
Asylums Board Infirmary for Children, London, W.1. . 
James, S., M.R.C.S., L.E.C.P., Certifying Factory Surgeon for the 
Brynamman District, co. Carmarthen. : 
JonEs, R. F., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
- Tamworth District, co. Stafford. ' 
LEIGHTON, William J., M.D., B.Ch.R:U.1., Assistant Surgeon (tem. 
porary) to St. John’s Hospital of Manchester and Salford for the 
r, Nose, and Throat. 
Mason, P. J., M.B. Ch.B.Birm., Certifying Factory Surgeon for the 
Tipton District, co. Stafford. 
O’CxiERy, L., M.D., M.Ch.R U.I., Certifying Factory Surgeon for the 
Clonakilty District, co. Cork. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


MARRIAGES. 

ALDERSON—PASTEUR.—On June 4th, at St. Andrew’s, Wells Street, by 
the Rev. W. Harry Roberts, M.A., Captain Gerald Graham Alder. 
son, F.R.C.S., R.A.M.C., son of Mr.and Mrs. John Alderson, of 
Newcastle-on-Tyne, to Marguerite Norah, elder daughter of 
Colonel W. Pasteur, A.M.S., and Mrs. Pasteur, Chandos Street, 
Cavendish Square. 

Dickson—CuUNNINGHAM.—At St. George’s U.F. Church, Edinburgh, 
on June 5th, by Professor H. R. Mackintosh, Captain Robert Milne 
Dickson, R.A.M.C., Bath, fourth son of William Dickson, Newport, 
Fife, and Kate Wilson, daughter of thelate William Cunningham, 
Dundee, and Mrs. Cunningham, 6, Murchiston Bank Gardens, 
Edinburgh. 

Warsurtcn—O’HaGan.—At St. John’s Church, Pendlebury, on June 
2nd, by the Rev. T. Dale Jones, M.A., Gilbert Bertram Warburton, 
M.B., Ch.M., F.R.C.S.Eng,, second son of the late Samuel War- 
burton of Bolton, to Edith Eveline Maureen, younger daughter of 
Charles O’Hagan, of co. Meath, Ireland. 


DEATHS, 

ATKINSON.—At 107, Comeragh Road, West Kensington, on May 23rd, 
_ 1917, John Mitford Atkinson, M.B.Lond., aged 60 years. Late 
~ P:C.M.O. Hong Kong. 

BLAKE, Percy Ryall, M.R.C.S., L.R.C.P., aged 40, of “ Ecclesbourne,” 

Whipps Cross, Walthamstow, on May 28th, at Westcliff-on-Sea. 


DIARY FOR THE WEEK, 


FRIDAY. 
Soctrty OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Streeé, 
. 5.30 p.m.—Father G. Greggio (Belgian Congo): Treatment 
of Yaws and Other Diseases in the Belgian Congo. Dr. R. T, 
Leiper: Note on the Integument of the Bilharzia Miracidium. 


Royat Society OF MEDICINE.—Section of Medicine: Tuesday, af 
5.30 p.m., Lecture with Lantern Demonstration. Major Aldo 
Castellani: Tropical Diseases to which the Allied Troops are 
exposed in the Balkanic Zone. Section of Ophthalmology: Wed- 
nesday, 8.30 p.m., Annual General Meeting. Discussion on ‘The 
mgood and Treatment of Iritis’’ to be opened by the President, 

r. Lang. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 


JUNE. 
12 Tues. London: Organization Committee, 2.15 p.m, 
London: Non-Panel Committee, 4 p.m. - 
Isle of Thanet Division, Annual Meeting, R i 
8.15 p.m. 
14 Thurs. Portsmouth Division, Annual Meeting, Southsea, 3.30 p.m. 
South Wales and Monmouthshire Branch, Annual ing 
Cardiff Infirmary, 3 p.m. 
15 Fri. South-Western Branch, Annual Meeting, Exeter, 4 p.m. 


19 Tues. Leinster Branch, and Dublin and Leinster Divisions, 

Annual Meetings, Irish Offices, British Medical Associa- 

tion, 16, South Frederick Street, Dublin, at 4.30 p.m, 

5.30 p.m., and 6 p.m., respectively. } 
20 Wed. London: Finance Committee, 2.30 p.m. 

Edinburgh Branch, Annual Meeting, Royal Coll 

sicians, Edinburgh, 4 p.m. 
26 Tues. Metropolitan Counties Branch, Annual Meeti 

Strand, W.C., 4 p.m. 
27 Wed. London: Council Meeting. 


28 Thur. Kent Branch, Annual Meeting, Tonbridge, 4 p.m. 
Midland Branch, Annual Meeting, Leicester, 3 p.m. 
South-Eastern Counties Division, Edinbyrgh 
Annual Meeting, Newtown St. Boswells, 3 oan. set 


JULY. 


Fast Yorks and North Lincoln Branch, A i 
Hull Royal Infirmary, 4 p.m. 


26 Thurs. ANNUAL REPRESENTATIVE MEETING, and succeeding days. 
if necessary. 


ANNUAL GENERAL MEETING, 


13° ‘Fri. 


27 Fri. 
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